Tennessee Department of Environment and Conservation
Division of Water Pollution Control
401 Church Street, 6™ Floor L & C Annex
Nashville, TN 37243-1534
‘Phone:(615) 532-0625

PERMIT CONTACT INFORMATION

Please complete all sections. If one person serves multiple functions, please repeat this information in each section.

PERMIT NUMBER: TN0022993 DATE:  5/9/2013

PERMITTED FACILITY:; CITY OF CARTHAGE COUNTY: SMITH

(OFFICIAL PERMIT CONTACT:

(The permit signatory authority, e.g. responsible corporate officer, principle executive officer or ranking elected official)

Official Contact: Title or Position:

SABRA HODGE MAYOR

Mailing Address: City: State: Zip:
314 SPRING ST./P.0O. BOX 259 CARTHAGE TN 37030
Phone number(s); E-mail:

615/735-1881 carthagecity@smithecounty.com

PERMIT BILLING ADDRESS (where lnvoices should be sent):

Billing Contact: Title or Position:

MICHAEL RAY CLERK
Mailing Address: City State; Zip:
314 SPRING ST./P.O, BOX 259 CARTHAGE ™ 37030
P umber(s): E-mnail:
6i...35-1881 mray@smithcounty.com
I FACILITY LOCATION{ ctiial location of permit site ntact for site activity):

Facility Location Contact: Title or Position;

CLARENCE HARDCASTLE, SUPERVISOR

Fagility Location (physical street address): City: Stafe: Zip:
214 1°" AVE, W. CARTHAGE TN 37030
Phone number(s): E-maik;

615/735-1404 carthagewwtp@dtccom.net

Alternate Contact (if desired): Title or Positicn:

RICKY BRWON OPERATOR

Mailing Address: City: State: Zip:
214 1°T AVE. W, CARTHAGE TN 37030
Phone nurber(s); E-mail:

015/735-1404 carthagewwtp@diccom.net

[FACILITY REPORTING (Discharge Monitorlrig Report (DMR) ot other feporting) |

Cognizant Official authorized for permit reporting: Title or Position:

CLARENCE HARDCASTLE SUPERVISOR ’

MaiIing’f‘\ddrcss: City: State: Zip;

214 1T AVE. w. CARTHAGE TN 37030

Phone number(s): E-mail;

67" 735-1404 carthagewwtp@dtccom,net ~
e, .mber for reporting: Does the facilily have interest in starting electronic DMR reporting?w No

615/735-3475

CN-1090 (rev, 04-2007) RDAs 2352 AND 2366



